
_TAT_, , , _' CUt _
Ot SOUTH CAROLINA _J

John Doe dba Doe's Lime

_,,. BEFORE THE
i!"rUSLICs swcE COMPASSION

_ OF SOUTH CAROLINA

(Please type or print)

Submitted by"

Address:

i

_= I_ "_ TRANSPORTATION COVER SHEET

) DOCKET

NUMBER:2oo8./of. 7-
_CEIVE D

MAR:1 _ 2008 ) 'f _is isyouramt_o al!.g_. application withthePSC, youwillnot
) have a Docket Number, The Commission will assign one to you. If you

O R S ) ' have filed with the Commission before, a Docket Number was assigned

"]-__ 1". W a __.._d shouldbe =acre.d above.

¢t¢ _/Telephone:

_Fax:

Other:

E?o¢-. _,._ 7,- ._--_J,,
...._ _.. ¢=,_ ..'7..-_/_/.._-"

__ -_----. Z--q:___._ Emafl: . L,/_.r_=,- _ (_ _m___c_, _

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law, This form is required for use by tile Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely_

I

NATURE OF ACTION (Check all that apply) I

[]

O

O

O

O

O

O

O

[]

O

O

Application - Class C Taxi

Application - Class C Charter

Applicatio, - Class C Charter Bun

Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application ,

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

0

0

0

0

0

0

o

0

0

0

0

0

0

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.).

Request to Amend Passengcr Limit

Request

Exh_it

Letter

Publisher's Affidavit

Reservation Letter.

Response

Return to Petition

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE RECEIVED

COLUMBIA, SC 29210 1)I_AR:I 2 2008
(Mailing address: Post Office Box 11649, Columbia, SC 2921

. : ORs

(omc¢#,803-s96-szoo) .. (F=,#-zo3-s96-- '  vV'w/vv
CLASSC NON-EMERGENCY DATE ,/v/a/w- iv _rT_ ,20_p___._.

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for aCerfi_cate of Public Convenience and Necessity,in accordance with the

provision of S.C. Code Arm., § 58-23-10; et sg_ (1976), and arnendmcnts thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole pmpfi_orship,

with or without tradename.)

Co) Mmling address, if different from strvGt addrc, u _,,./_7{_)_ _t_.

,

4q

(c) Tclephone Number _ _ .-t_ S .

If incorporated, a copy of Articles of Incorporation must be attached.Of incorporated outside of

SC, need SC Secretary of State "Foreign Corporation" Certificate.) _ '' _ #4"
. ,"

(a) If a partncrskip, names and addresses of all persons having an interest in the bilsiness. Co) If

a corporation, names and addresses of two principal officers will be sufficient. .

, , ', , :

5,

*

The proposed service to be provided and the proposed rates and ch_ges for such _,ervlce, per

Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith. 7.__0 /g'/,a4.' --



RECEIVED 0311712B00 12:27

7, AEplie.tmt is Bmmi_lly ablc to fitmi_ the s_-_.ea u _;ili_ in thia Al_lt_titm _ _tlm_its the following '
statement of tum_ madliQ_liti_.

BALANCE SHEET
Balanr,ejLt]'lm Al_llcatlon Is Flied: _

-o.th:_ v.r.

cm A.._: .... I _ _

Bulki _1l]I1$Imd EqulPn_ei , . ,.- ,_ . ..-Mot,.TV-_,,.N_ - I " O'_._. _,_, 6 / ..... MARI7.2008

Mach_lneryand Tools-N_,. ..... ., .
tl..l,_ll_ on H_d

_Prep|kls and Other Ass.ets

• To_.__._

iml i

Lllbllltles ind Equity;.
_,Ae.countsPlylble

Panyable
Morl_a_ Parl'lble

Equloment Obl_tlmm
.._Aqm'ueelSalad._, and W-,ll_ '

_h.r ,AP.c..ruodOb.lt,,_l-_
Other Llenbllll_u
ToM LI_MIIIlu

_ i . .

Retained Earnlnl_

/_'_. _/,

tl ,- - / ..

,,j i i i _ , I



RECEIVED 03117/2008 12:27

Exllmrr c NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAroLINA

Columbia, South C_l_

For the tr_ctStion of p_scnSc_-s as follows:

A_a to be _erved: , _ _ _'
0_ i ,

RECEIVE D

MAR1 712008

ORS
.-r,-'r, w, W/My

.., .. ,

I

Rev. R/00

4



Map of Edgefield, SC by MapQuest

'i f_'a Sorry.= When printing directly from the browser your map may'be incorrectly cropped. To print the.

LW.._ en!! re_ m%P' t rY._e.!!C,k.!ng t h._ :=Pr| r_ter-...Fri_. nndl.Y"I_in k aLth _. t°P °f Y°.Ur re=_su,.!t,_,P._ag.e.:............................ ._

/k:Ed_qefleld_ _ $C US

i (_ Sorryl When printing dire_ly from the browser your map may be IIlcorrectly cropp¢d. To prlnt the .

entti_riremap, try clicking the "Printel'-Friendly" link at the top of your results pagm i

u ' J _ ml i
, ' _ , '¢,, It'Z_l!

II ri Sub leer to Licen_lCo_vrloht
This map is tnrormatlonal only, NO representation-iz made or warranty given as to Its c_,ntent, user assumes all ¢l_,k of use. HapQuest _nd

Its suppliers assume no responsibility for any loss or delay resulting from such use. '

http://www_mapquest_c_m/rnaps/map_adp?searchty_e=addr_ss&c_untry=US&addt_hist_ry_ 2/27/2008
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zcc 9,
.i, . :: .....

Does Applicant have a Safety Rating from the U.S.D.O.T_?

Yes= _ .No: _'f_ Pendin_ ==_, (Spbmit when rcsciv_l )

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

1

Unsatisfactory.

Have any of Appllcant's drivers or Vehicles been places "out of service" by Transport Police safety

officers in the past twelve (12) months?

Y¢s No

o Are there currently any outstanding judgement(s) against Applicant?

Yes _No

Of"YeS", indicate nature ofjud_,cm_nt(s).

4_ Is Applicant familiar with all statutes and regulations, including safety regulations, govm_ing for-hire

motor carrier operations in South Carolina and does applicmt agree to operate in compliance with thes e

statutes and Icgulations?

Yes , _ No .

5. Is the Applicant aware of the Commission's insurance re.quir_aems and th© insurance premium costs

associat_l/_owith?
Yes . 'V No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of

the Commission, a copy of current insurancc policies may bc required. Do not provide copy ofinsuranc_ policies
unless requested,)

(Applicant's Sigfi )
Sworn to before am

_I

(Notary Public) ..

coramis ionExpir :
/



APPLICANTS OATH

I, _ , verify under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to filethis application. I certify that all vehicles owned and/or operated by the

applicant have currGnt Rooord of Annual Inu'pection forms on file at the company's primary place of

business. I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge

to abide by these and all pertinent Statutes, Standards and Regulation, I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of anycertificate that

may be granted to me by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemental filings to

this application.)
t

(Applicant's Signature)

Sworn to _beforem_

m,__ dayof ,2oo_. .

(NotaryPublic)_n. .
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ut/Ub,t'Jmmr Lb:Z# UU3-(3/-U3_J3 INSURANCE RES FUND

,_,v_,m. m._._^ Am

T. " OUTHCAROU--ST ,i 'BUDGETANDCONTROLI OFFICE OF INSURANCE RESERVE FUNDPOST OFFICE BOX 1 t066
COLUMBIA, SOUTH CAROLINA 29211

_GENCY NUMBER POUCY PERIOD
FROM " TO

1301903 0610512.0.0.7_I061051Z008
NAMED INBURED'AND ADDRESS

EDGEFIELD COUNTY

SENIOR CITIZENS COUNCIL
POST OFFICE BOX 510

EDGEFIELD, SC 29824
-- ii • i

PAGE 02/e7

TYPJ OF EN I'llI' DATE PRINTED PAGE

POLITICA,L SUBDIVISIOH • 08 JUN 2007 I of

COMMON,, POLICY DECLARATIONS

i i ii

This policy consists of the followlng coverage parts for which a premium

charge- is indicated.

Busine;; Interruptlon/Extra Expense Coverage Part ,,. $

Automoblle Physlcal Damage Coverage Part ............ $

Data Processing Coverage Part ....................... I

Building and Personal Property Coverage Part ,,,, .... $

$
Automoblle Liability Coverage Part ..................

$In]and Marine Coverage Part .........................

Medical Professlonal Liability Coverage Part ........ $

Builders Risk Coverage Part ........ •................. $

School Activity Vehicle Coverage Part .......... ...... $

$
General Tort Liability Coverage Part ................

Underground Storage Tank Coverage Part .; ............. $

$Total Annual Premium ............

0.00

Z ,313.40

lOB. 50

378.00

4,180. O0

0.00

0.00

0.00

0,00

I0,11B.00

0.00

17,097.90

Al;l premium rates and premiums are subject to adjustments on each
anniversary of the policy, An invoice for premium due will follow,

Individual and specific policy part schedules are listed on the

fallowing pages.

In witness whereof, the South Carolina State
t_rough the Office of Insurance Reserve Fund

these presents.

Budget and Control Board
executed and attested

JOHN B, "_IU_,6EL_ cpCg
OFF'DE DtP,Ec'ro_

IRF. 1584 , ,



i_) _HEsOUT.CAROLINASTATE..UOGETANOCON_.OL.OA"OOFF,CEO_,NSURANC_RESERVEFUND
POST OFFICE BOX 11066
COLUMBIA, 3OUTH CAROLINA 29211 . _'hone!_,80_) ;'37-002¢

-- : POLtCY PERIOD TypF: OF IN6URANCE " DATE PRINTED
POLICY NUMBER FROM TO
LI3019030B 06/0512007106105/2008 AUTOMOBILE LIABILITY . _ 08 JUN Z007

COVE'I_E PROVIDF.O UNITER i-_8 POLICY PART IS SUBJECT TO THE FOLLOWING FORMS:

CD-IZ CD-gO

N_EDINeUREDANDADDRE$$

EDGEFIELD COUNTY
SENIOR;CITIZENS COUNCIL

POST OFFICE BOX 510
.EDGEFIELD. SC 2982l_

DONI-ACT PER_)N AND PHONE

_IAMES R, GRIFFITH
(803)63Z-53_6
TYPE OF Ac'rlv1'rY

*** RENEWAL.DECLARATLON ***

j -=

FORM _ ' PAGE
5 oF 6

EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE,

NUMBER OF RATE PER
VEHICLES VEHICLE PREMIUM

1 OF 1

11 380.00 4,180.00

coVERAGE

LIMIT OF LIABILITY
1,000,000 COMBINED SINBLE LIMIT EACH ACCIDENT

MEDICAL PAYMENTS
l,OOO EACH PERSON

UNINSURED MOTORISTS COVERAGE " BASIC LIMITS

ii I . m i



THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD
OFFICE OF INSURANCE RESERVE FUND
POST OFFICE BOX 11.066
COLUMBIA, 8OUTH CAROLINA 292,11

: |

i POLICY F,EhlOD TYPE_OF INSURANCE
F'OL'CY-NU BER F.O= TO
C230190308 06/05/20071 0.6/05/2008 AUTOMOB_ILE COMP AND
COVERA(_PI PROVI£}ED UNDER lldlB POLICY PART I$ _,UBJECT TO THE FOLLOWING FORM_:

CD-ZO CD-30

NAMEDINSUREDANDADDRESS

EDGEFIELD COUNTY

SENIOR CITIZENS COUNCIL
POST OFFICE BOX 510

_EDGEFIELD. SC 29_8_24
F

COLLISION I

EFFECTIVE 12:_1 AM

COVERAGE -

GONTAG'T PERSON AND PHONE
JAMES R. GRIFF, ITH
(803) 637- 53,26

TYPE O.F.ACTIVITY
*** RENEWAl. DECLA_ATION ***

i

VEHICLE
NUMBER YEAR

STANDARD TIME AT YOUR MAILING ADDRESS

$ZO0 DEDUCTIBLE COMPREHENSIVE

MAKE/MODEL
SERIAL NUMBER

18o 2001 FORD SUPER DUTY VAN
A94032

190 2001 DODGE RAM VAN
557460

200 2001 DODGE RAM VAN
557459

210 2001 DODGE RAH VAN
55745.8

220 Z002 FORD E35 BUS
A40505

2301 200'2 FORD GCII BUS
A04682

240' ZOO2 FORD E35 BUS

A4o o2

250 2002 FORD E35 BUS
A35639

280:2006 FORD CG II BUS
A20359

290 2006 FORD C6II BUS
A20356

TOTAL
TOTAL
TOTAL

300! 2006 FORD C@II BUS
A20368

I

SHOWN ABOVE.

PAGE

$200 DEDUCTIBLE

VEHICLE
COST RATES

42,006 COMP 0.14
COLL 0,38

24,373 COMP 0.14
COLL 0.38

24.373 COMP 0.14
COLL 0,38

24,373 COMP 0.14
COLL 0.38

40,861 COMP O,t7
COLL 0,35

40,861 COMP 0.17
COLL 0,36

40,861 COMP 0.17
COLL 0.35

40,861 COMP 0.17
COLL 0.35

421395 COMP 0.20
COLL O.4B

42.395 COMP 0.20
CO LL 0.48

42,395 COMP 0.20
COLL 0.48

COMPREHENSIVE PREMIUM
COLLISION PREMIUM

PREMIUM

COLLI SI ON

PREMIUMS

58.81
159,6Z

69.46
143.01

69,46
143.01

69.46
143.01

69.46
143.01

84.79
203.50

693.38

1,620.02
2,313.4O

i ii Ii iiii



_. .......... OL

THE SOUTH CAROLINA STATE BUDGET AND CONTR BOARD

( ) OFFICE OF INSURANCE RESERVE FUNDPOST OFFICE BOX 11066
COLUMBIA, SOUTH CAROLINA 29211 Phons:_80_)7a7-002{:

i

POL[CYrI_UM--BER FROM PMC)LICYPERIOD TO "rypl_ OF INSURANCE DATE PRINTED ,

T130190308 0_I0S1200710610512008GENERAL TORT LIABILITY .0.8JUN 2007

COVf_RAGE PROVIDED UNDER il'(l_ POLICY pART IS SLIBJ_CT TO THE FOLLOWING FORM_.
CO-01 CD-12

NAM EI_-iNQLIREDAND ADDBES$

EDGEFIELD COUNTY
SENIOR_CITIZENS COUNCIL

POST OFFICE BOX 510
LEDGEFIELD. SC 2913g4

CONTACT PERSON AND P'_ONE .... FOI:_I# ' P_E

JAMES R. GRIFFITH 6 OF E

(803)637-53..26 . . ACtiVITY #
TYPE OF A_TtVITY

*** ,RENEWAL DECLARATION..*** 901

1 OF 1

ZFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE,

NUMBER OF RATE PER
PERSONS PERSON PREMIUM PERSONNEL CLASSIFICATION

16 245.00 3,gZO.OD DIRECTORS, EXEC, MANAGERS
7 55.00 386.00 - CLERICAL PERSONNEL

16 5S.00 BZB.QO - VOLUNTEERS

43 116.00 4,gBB,_O - OTHERS

10,118,00 - TOTAL PREHIUH

LIMIT OF LIABILITY - $600,000 PER OCCURRENCE

PREPAID LEGAL DEFENSE COSTS COVERAGE
BASIC 15,000,00

_OPTIONAL .00
!TOTAL 15,000.00

II i



iM_UWANUE KEb PURD

I I i

THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD
OFFICE OF INSURANCE RESERVF: FUND
POST OFFICE BOX 11066
COLUMBIA, SOUTH CAROLINA 29211

POLICY PFRIOO TYP I_- OF INSURANOE
POUCY NUMBER FROM TO

D13019030B 06/05/2007[06/05/2008 DATA PROCESSING
g_,,OVERAGEPROVIDED UNDER THiS POUCY PART IS,SUBJECT :!O THE FOLLOWING' F:ORMS,

PD-OI PD'20

NAMEOINSUREB AND AQI;)I_S CONTACT PERSOI_ AND PHONE FOR_/I # ' PAGE
EDGEFIELD COUNTY JAMES R. GRIFFITH 3 OF 6

SENIOR CITIZENS COUNCIL (,B.03)'637_5326 , .
POST OFFICE BOX 510 14#,EOFACTIvrrY ,. ACTIVITY_

.EDG_FIELO. SC__9B24 *** RENEWAL DECLARATION *** - _D_

I OF 1

EFFECTIVE 12:01 AM STANDARD TIME AT YOUR HAILING ADDRESS SI40WN=ABOVE,

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE A6REE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

Phone {803) 7_I7-0020
DATE PRINTED

O8 JUN 2007

COINSURANCE:
YOU MUST MAINTAIN A MINIMUM COVERABE EQUAL TO 100% OF THE FULL REPLACEMENT

VALUE OF ALL COVERED PROPERTY AT ALL INSURED'S PREMISES.

DEDUCTIBLE:

STANDARD DEDUCTIBLE .......................... $250
SPECIAL BREAKDOWN DEDUCTIBLE ................ $1.ODO

COVERAGE LIMITS:
EQUIPMENT ................ ............. $ 50,000
DATA & MEDIA / EXTRA EXPENSE:
a, _20% OF EQUIPMENT LIMIT WITH $I0,000 MINIMUM/$10O,000 MAXIMUM

b. ADDITIONAL DATA & MEDIA/EXTRA EXPENSE ... $ 0

SEGMT/ LOCATION LIMIT OF
PROP NO. PROPERTY DESCRIPTION COVERAGE RATE

PREMIUM

I0 ALL LOCATIONS
i DP EQUIPMENT 0,217

TOTALS

 o.ooo

50.000

lOB.50

loB.50



i THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD
OFFICE OF INSURANCE RESERVE FUND
POST OFFICE BOX 11066
COLUMBIA, SOUTH CAROLINA 29211 _'non,=

DATEPR_NTF_
FROM TO

F1301903_)8 0610512007,]0610517-008 BUILDING AND PERSONAL PROP 08 OUN 2007

COVERAGE PROVIDED UNI)ERTH_ POLICYPART tSSUBJECT TO THE FOLLOWING FORMS:
PD-01 PD-OZ PD-03 PD-04 PD-Q5 PD-OB PD-O9 PD-IO PD-11 PD-IZ pI)-15 PD-2?

NAMEDINSURED ANDADDRESS AND PHONE PAGE
EDGEFIELD cOUNTY JAMES R. GRIFFITH 4 OF 6

SENIOR CITIZENS COUNCIL 5326 ACT_V_TY_
POST OFFICE BOX 510 "rYPEOFAC'TIVI'FY

i OF i

EFFECTIVE 12i01 AH STANDARD TIME AT YOUR MARLING ADDRESS SHOWN ABOVE.

COVERE_ CAUSES OF LOSS:

SPECIAL FORM EARTHQUAKE FORM
FLOOD INSURANCE

BOILER ANO MACHINERY COVERABE FORM:
IN RETURN FOR THE PAYMENT OF PRENIUM AND SUBJECT TO ALL THE TERMS OF THIS

POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY
WHILE THE OBJECT IS IN USE OR CONNECTED READY FOR USE AT ANY LOCATION.

LI_IT OF INSURANCE ........... ...... $5.000,000 PER ACCIDENT

PREMIUM cOVERAGE; : .FORMS APPLiCLBC _'_6"AG_C_'L_'_L_R_NCLUDED PD-01 PD-09' PD-IZ

ORDINANCE AND LAW
LIMIT OF INSURANCE ................ • $1DO,OOO

OPTIONAL COVERAGES APPLICABLE ONLY WHEN EMTRIES ARE MADE IN THE BRACKETS BELOW;

REPLACEMENT COST BUILDINGS ........... (X)

REPLACEMENT COST PERSONAL PROPERTY ... (X)

DEDUCTIBLES:
COVERED LOSS ......................... $250
EARTHQUAKE: SPECIAL 5% DEDU¢T[BLE, THIS POLICY cONTAINS A SEPARATE

DEDUCTIBLE FOR EARTHQUAKE LOSSES.

COINSURANCE ............................ BO%

LIMIT OF
SEGMEN!T PROPERTY
NUMBER DESCRIPTION/LOCATION INSURANCE

i0 SENIOR CITIZENS CENTER BLDG 0
400 CHURCH STREET EDGEFIELD CONT 150,000

RAT E

TOTkL BUILDING PREMIUM
TOTAL CONTENTS PREMIUM

TOTAL PREMIUM

PREMIUM

.00

378.00

.00
378.00
378.00
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I CERTIFICATE OF INCORPORATION

BY THE S_.CB_,'TAIW OV STATE

;gH.F_.RE.&S_ 11en_:y [L 'i_glon:'., Cul_.m)bi_,_ P.oc,c], l:',d ;c[:Lctd, _OBtb _,al.'0].Irla

_::lizohcth O. H_=C,o':,l, ;LoutC I, Trenton, South Cat'oli.a

wo or _noreofth_ oiBccm or agcnt._appointed to_uperviscor re:sage the affairsd

EI}CEFIELD COU_'TTY SENIOR CITIZENS COUP{C.IL

-,hich has been dvly _lld regularly organi_d, did on tl_ 2; Lh d_y of

_ki,ch , A, D. 19 71, _0le w_tl__ccrctary of Slate a wz'Rl:cndeclaration,settingforth:

Th,_t.ata mcotblg nf fl_,_af_resHd _r_a,4.z.'tt/ol_held ptw_,aht iO tileb._,-lawscr reg,d_tlm_sof th_ said org;ud'.hlU,_,,the:y'

varo aud_orlzcdand _irected to apply _Or i,eorporc_c,i_. .,.'

That, tho said or_a,i_tioa hohl_ or ds_Irasto hold p_'op_rt:,' in cdmraon for 1_eligiou_,"Edt_-atlonal,Soch_l,Fr,_tcr:nrd_

]h_rltabI_or other _leemo_ynary l:_'pos¢,or Ray two a'rn:Ore o{ said pnrpas¢_, n_d _s not org.'miz.cdhw thc.purpose of ps'oflt

_r _ai_ to themcmbcrs, otherwlm thou is above stCted, nor for the In_.mmco oE llf% heald b aci;ideut or p_pofty i and that three

_ays' nOtlb.c in the /':d;;_._.E.cJ.d _ovn ry NCW-_ , a licwststlper publi,sh_d in fl_e

7_unty o[ t_,]ccfi c Id , h_¢ beon given _hax _he m[ot_,'tl¢lDeclarationwo_ld be _l_.

AN_ Wlz_l_/_g, Sald Deo_¢_n_ an_ P_RIoner_ Jurthe" de_l_red and a_nnecl:

FIRST; Thalr nsfflcs and rosldenoas are as shove given.

SECOND: The nam_ of th_ _roposcd Corporation is IzDClg.FIELI_COUNTY L-::¢NIO_'.,cFrz'/,F:._!sCO,_;CtL

TH]P,D: The place atwhich itBropos_s to h:we itsh_adquarlcr._of"be ]ocaI¢-.d;._ E, :.,,,.-F;_ l,,;,.__ v.

_'OURTH: .The pur_o`soo[ Iho said Droposexl Corporatisn i.s ko t'.._I.ol'_l_._Itb holt , '-'upp.url, m,1"].t_t._.i_

and opcrot:c, ou a non-i,k'Oflr: hog_.:.:_programs _l_d lIi_.g-x-lce_;deg_.p.,nod _:o l)t'ol_xot,_"tll¢,

pbys!ca),, no¢lal au_] splzl, tuel wcl_.nre _I: tl_c ag_.1_._:o_ _d_$cflcLd Count)., i_% ,:oupe_,':,t;.ern

FIFTH: The n-_me_ a_8 res/d_ccs d all ManaCezs ,TmRecs, Directors ot other oh%_rs ar_ as follows:

Henry 14. I_erlon: F-'lr.e._-eld, S.C. Pre,J£de_t

Rcv. F,obor_ l-lcKl_nnan T.rcn_.c_a_ 3. C. Is: V_ue Pr=_id_u_

Do':otby 0. l[0r].on C .Tohn0con_ _3, C, Zn_I V_._¢ 'Prcui,lun_.

Eligal}c:_:h P,, I.IcCord Trento% ::. I';, S_:crutnry

l'lo_'5_r_:L[J. Vnnn T'fclltO_, 5. C. "rl'_.a£urci

SIXTH: Tlmt the X desire to be m_or_omt_d: In pcrpe tui t3,.

;u_t'¢, _'nn _1 the r_ghL_,]_w% prtvueges and L'amuflltles. and xubJc.cltO _l[ die Ilmll_flonsand' ]labilltim, _;forv_d by
;aid Ch_p_ 1% Title 12, Code o_ ],g_ and Ac_s amendatory tl_r_to.

GIVEN uuclm" my hand and the se,4 _,f the 5taro. at Columbia,

this 27Lh day af _l:-t'cl_'

in the ye_' of our I._d oae tI_.oesand nlue hundred al_d

7_. and in Ih¢ one htmch'ed am'] O:'_tlt

year _ tho lndcp_sdencc o[ tho

O..FRANK 'r_oIl_TON, ..

Secretary oE Stoic.
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EK_IVE TJEPARTbIENT 1

CERTIFICATEOF INCORPORATION

Tl_l_D: Tlmp1_ce*t'wlfi_tRia'opos_tob_witsh_dqu_ncr_erbolo_=d_ _d_d£_ld, _. C.
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THE STATE OF SOUTH CAROLINA

EXECUTIVE DEPA_'rlvIENT

By the Secre_aly of State

a maj_ty of the Bmra of Director, 0{

I_G;LTIgl_ C011tITY _Blt01l CZTXZltNS C0_CIL

c_rp_a_ create_ under ;nd pumvant m the law, of .qouth C_rollna, by ¢_i_ca_e i,_ucd by the

_earetary v{ S_te on the 27t_ day t_f ' _teh , A. D, J9 7_

HAV-_. CERTIFIED, ov_ their _i_=ture$', Rc_olution$ 0utborizing ia behlff of the =k_remld

Corporation

• Zlm pu_poje of said Co_pol:¢tton be ©lmugad to _d qa £ollowBt The pox'pose
of cltm ¢ox'por_t./.on tm Co establlsh, haId. iot_owe_ m.tnca.1.B gttd operats on a mm-

pl_oflc bs_s. pl_o_'ms sn_ s_rv_ees designed to pcomots tim _h3mlea_, soel_ tend

sl_trlraml vetf_t'e of all ctt_un# of Edgt_Lel_ County r_srdless of age_ _.

eoopcrstto_ _Lth e_Ltstinf_ a_eucies, fnw_ttutio_, 8Dd Ol'SttSL|o, ctotm,

(authorif_t _md e_t torte l_ the ¢*_i£¢ste Moss,rid), wl6ch _¢_o_dap_ w:_ _Ol)Md pm'_'d_._t, to
taw, at • meeting O| the $tock_01det_ M the aforesdd Cox_vmt_on_ of w_ch th|r_ day# _tt_e was
given, which txotiee _tzted the purpose o( the tb_res_kl meeting, a_d luther, that _d Rt_olutitm_ were

• do_ted by tt n_ot_ty votu, and tl'm.t ltt _l rcslx'x:t$ there hag _ compU¢_, with t_ _sio_ OE
Title &_; CkffipC.er 31, Cad¢ of Law_ of South Carolina, 1976, _d all amendment, thereto.

NOW, TH_K_FORE, ! John T, _mpbell
, Secretary of

_tat¢, by vltme of l:tm a_thudty in me v_ted 'by Chz_ter efore_[d,of the Code d T_ws o_ South C=r0-
lina. 197_, and tre_m_lmenta thorpe, du hereby cert:fy that the reqtdremeute of law for said amendmemt
have beta c_#i_ wi_, and {o¢ flood _ucl _u_cie_t _otse tO me _ppearitag, do hereby ocrtif_ that the
charter of the afortmld Corolmny has born so amcnded.

GIVEN u.4cr my hm_ and the: _l o_ _he State at Columbi_;

th_s _2t_ tlay of ..l_y ,

in the year _ our Lord One Thousand rdne h_|td,-ed and 85

_cl '_n thc two hundred and eerie'it

y_zr of the l_ep_nd_nc¢ of the LTnlte.d S_at¢: a.r Amt:rimt.

Secretary of State.

rl. rr 1at
..... r " .... .... I. .',q

._..A
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Agency Charter %nformatiom:

page number 26 - No, 4026 - am_na_J to add 501(c)(3) status has not be recorded

in toe clerks office. ?-23-85_ check _acords in cl_rk_ o££ice _o r_cord'of
recording

Original CHARTER on record in th_ =l_rk_ office. Page 65 Mise. Book #361

Filed and recorded on May 31, 1974 at 11:30 A, M. J. T. Hsrling, Jr,, CCCP

Amended C_ARTER _o include all ages was fil_d a_ 12:30 p. m. on July 23, 1985 and

r_corded in Book MISC 375 9_ge 204. J. T, Harling, Jr.

Amended CHARTER to include exemption-section 50i(c)(3) and 170(c)(2) of the

Internal Revenue Code of 1954, filBd at 10:lO _ m, on the 9_h day of AugusE, 1985
an_ recorded in book MISC, 375 Pag_ 12, J. T. Harlins. Jr.
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THE STATE OF SOUTH CAROLINA

EXECUTIVE DEPARTMENT

By the Secretary of State

Willie P. L_s, Patria Zraybey= Jewel 3. Pa_dUQ, 3oe F, h_darsom, Jr.

Coznellus PalleT, Marth8 M. Rlah, Howard _k_ady

A ,nalori_yof _aBo_rd oE Dh_'t_n of

EDCEFIELD COUNTY SENZOK CITZ2EN$ COUNCIL

a corporat_a ¢_ated tinder dud pun'uaat to the _w= of South C=rolina, by Ce_flcate limed by _e"

S_retary _ Sta_ on tha 27_b day of Mar_h . A.D. 1_74 ,

HAVE CERTIFIED, over _eit dgnsw._, Rewhtie_s authQri_ag m. behalf of'_e _vreudd

Corporatio.

The purpose of seL!d Co=potation _e =Reused to read as fo!luws: The _.Jcpose

of [he corporatlou is to eitabl{sh, hold,suppert, main_aln and operate on a l%o_-

profi_ bssi_, preg_'le end eerviee$ de_$_ed _o pro=o¢_ _ha physical, _ocial end

spiritual we].fa_e =f all citizens e£ Edl=_eJ.d County regardless of age, i_

cooperation with e=_st_ng aEencle_ , _ms_iEuzions, and orgariizatlons.

-£

(auChorizad and set forth _ the ccvtifr.ate tfot'e_ld), whioh Bcso]orJol=l wove adopted punmmt to

law, at • mcetia 8 of the me_bO_ of the aformald _lon, at wider five day," notice w= _i.v_;
which notim ttated the purpou: of the aforesa.td meeting, _d ftmher, that ,_ald Itemlu_laa_ were

_.dopted by a majority vote. tad that ia all _cta there lu_ been Compl_ed v,_th the provttlcmx ©f
Title33. Cl,.apt_ 31 Code of Laws o{ S¢_ C_mlina,1976, a_d all a_endments _her_W.

NOW, THEREFORE, 1, John T, Ca=phiL11' _*¢reteryd S_m,
by virtu_ of the earl:Rarity in me ve_ted by Cktpte _orma|d, of the C_d* o_ Law_ ¢_ Sou_ Carol&a,

197_ an_ amendment_ thereto, do hereby ceddfy that _e requiren_ts of hw .fo_ said. amendment

have been complied _'i_, axe] for good and m/_eisnt _e_om to me appeared, de h_by _ect_y that
the chih'%,r 6[ the a[otesaid C_rapa.ny h_ been so amended.

C_IEN under my hand and the seal of the State at Columbia

this 22rid ,_", of . July

tn the year at our Lord One "[3aoumnd nine hundred cad 85

and in the two hundr_ a_e
ten _h

year of the Iedep_denee o/t' Unlt_l $taee_ o/Am_d_

• _'_tary Of State


